FOR INSTRUCTIONS, SEE BACK OF FORM 1A FTum

A ETHICS ayip FORM
DISCLOSURE SUMMARY PAGE .~ M1 L DR-2 | oscosune
COMMITTEE NAME (Must be same as on Statement of Organization) )P #7 /2.9 (Rev. 07/2003)|  REPORT
itizens Foe biescetc 20080CT a0 AM I0: ac
- oy For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # ) uu l
. - " ) Logged In 2
( 1)Statewide/Legistative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Locai Candidate
(5)County PAC ( 6 )BaBiot Issue/Franchise Committee ( 7 YCounty/City Central Committee Scanned
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name : Political Party 77%0
TAM ;T Y e Cek, [t Ly an,
r 7
Office Sought District (if Senate or House)
HNouse Disie et &
%WAQ&MWV szj L0 -S062 Otopen 24 2008
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMEILNG A Cete b 3/ 2008 REPORT FOR AN/A (1) ELECTION /{(2)NON-ELECTION YEAR.
(report date)

Indicate one o
Locai Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED
N & zoop

= County & Local Committees, enter County in

[ Check if this is finaf (termination) report andattach Notice of Dissolution Form DR-3,  |Which Election is held
(You must continue toTle reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end .
of the last reporting period, or must be zero if this is first reportfiled.) ... $ 4 7 7 Y¢. 0 é
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .......... 5 9 4 s ob
Schedule F: Loans Received total (Attach Schedule Fy ... —e -
Schedule H: Total Sales of Campaign:Property (Attach Schedule M) ................................ e -
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 5¢ Y2106
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below). . . 30,0/7.5)
Scheduie F: Loan Repayments total (Attach Schedule F)...................... . M
HAND e end of this reporting period (if final report, balance must
e 2or) (Ao DR B o e et s 2687355
""UNPAID BILLS (From Schedule D - Attach Schedute D). $ —_—
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule £) ... . $ l 977.97
TOUTSTANDING LOANS (From Schedule F - Attach Schedute F)......_.... .. 3 o
CANDIDATE COMMITTEES ONLY: D v‘
CONSULTANT BREAKDOWN (Schedule G Attached?) L__JYES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




For Instructions, See Back of Form ‘ : rSCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN . (Rev. 06/97) RECEIPTS

(Including candidate’s parsonal funds)

_ (] cHeck THis Box e
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FOAM

Ci Fizens e ﬁ(//e,uc::/< . . ]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATZ PAC (POUTICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER ) NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT } v IFFC
RECEIVED (if applicabie) y TO CANDIDATE" RECEIVED FUND
{MM/DD/YR) AND PAC CHECK (if apglicable) RAISE:
NUMBER S INCOM
e/ 1o# Laup e A oo VivcewT Cumy e4+4 <
g " Lof Kaspewn AL | | -
CK# , O e ST —
0¥ AT Codin il =0 /3 N ovs >
19/ 0% Willitem w. < /3677 M. by, ppprn
/"//o,f’ CK# ‘920 ﬂ/,ué/yara+iAwe A _
“7:0 WhTerlon zb- o020/~ 4572 e A8 -
/ . v
of CK# F /00 ShA»A/V CAnes : ; o -~
A2 Ledag Fatk, 2450613 Voare 75
/0/ / ID# Dhvid A 02 Sharow X Wisltwd
L J Ref
A CK# Y20/ et itage Rd. » S —
Y 7667 Cedae Fals TA 063 Vous ]
/U/I 87 | 104 J. EUge e A e7 Coldbery
o CK# . Yoo Mid (b1 A Flud . : ~ /oy —
. /A2 s 77208 =4 ST 70/ Vodls
10, f 0 Dty A. Or Cypthid M &, pp
/‘/ CK# Y225 Lrrazpood . Aon 52 —
il /919 Cedar Falls =a SD6u3 il
/0//7 o Robenr P4 @wwzf/" & dgenton
;| cxe 5743 Dlue SAze & _ _
& 56a7 U Tentpp 250 St 70s AMods i
/o, 0% Pl dzees Mt T - Loud
S//OJ’ CK# 5, 751 TowA St v G792 Mo 600 -
70 Dibugye TA S ooy T
/ 1D# s AAC We® jyrs 5378
/L//X/d’/ /{;45§V 5 "/ AT e
(; e 0 430% 300 N .
K#275% ,%chy TA SO0 _foiys Aore ?/00‘
/o)y y o# /2 BEnT 5. Gotds Tesn Toust daZd 3sser
oF CKE 2= )0y L1177 S1A7e St2ecET _ /7S -
| 5745 Be 77ndveF Th 52722 Ao

; SUB-TOTAL
. sS9w. -

TQTAL (if fast page of this
schedule) | $

° Disclosure law requires candidate committees (o disclose the relationship of any relalive making a cont=bution to the

commiltee. Relationship must be shown (o the third cegree of consanguinty {bicod relatwgs; and atﬁr.uty‘ (r_elau’ves oy / o ; 47{
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as cancidate. but there is no Y
tarmilial relationsnip. 2nter “not applicatie™ i the refationship column.

Page

(for Scriecuie A)




For Instructions, See Back of Form . SCHEDULE

|

MONETARY
CONTRIBUTIONS — MONEY TAKEN N : (Rev. 06/97) RECEIPTS

{Including candidate’s parsanal funds)

: [J creck This sox e
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Cidizms foe W, en Cek

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POULITICAL ACTION COMMITTEE). LIST THE PAC IOENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBESR IN THE DESIGNATED COLUMN. A LISTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cede, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial gurpose by any person other than statutory political commitiees.

DATE PACIONUMBER | ° ~ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT f v IF FC
RECEIVED (if applicabie) o TO CANDIDATE" RECEIVED FUND
{MM/DO/YR) AND PAC CHECK : {if applicabie) RAISE.

NUMBER ; : INCOM
of CKe , LITSFATE S £ Nowe. < -
53¢ PDeTlendonlF zA 52725 &
w/ 0% ' JEFF ey D GoldStein Tust detd 3oy
Yo loks - 2117 5t47e St
57499 e T Tendpe) -z A 52723 Adades /28, —
/o 1D# /?/‘C &/Q/Q,J A Gotdsteiv Fwst Jriad 3o Nove- 4
/IJ’/ oKy 2117 STATE St . : € /28~
“ 5734 867767%/0@17"1,4 2722
( 10# ) (i ldeens MATT7en Toa
of |cks,, 3aq -y32d St Aooase S0 -
71 Les Mowes A $0372
19/2 104 Grucerns PAC 4 4og2
3/ i A Asye 1067t Steic2 v
v¥ | cks 7q0 . = /00. -
: /43¢ Uiz SMomes TA sv322 Aove
/0/2' ID# Liesel 4.4 /Za({m SScot
3/ /515 (plumbra da. S0
CK# /5 (plumé&r. '
¥ 7% Cedpa Falls A 35613~ Fpes Vo e
1DZ :
/e Kty M. Fesk
0/2 %J CK ,;g“f_zw Ve2n/eSS d. Y
A4z U Terddeg 24 So701~ /075 (= /o, -
‘0 o MAakgr?eT Y L Aoglss
/23/05’ CKe 267 </5 '44(1[/}’/6 /(/.'(e ) ;g )
777 WA lerloy =4 So )~ Y033 Aon & :
/0/ 10# T res & by t.s/g T2,
23 . Ao Box 594
CK Aty -
Ay 793 b} lenton = 4 sory Vo
/o), y 0% 37 H L _4é.qF¢—72 oy,
> os " Y sdz. -
: ez WATEVdty _—q S0702 - 5375 s
. SUB-TOTAL < sy,
TQTAL (if last page of this
schedule) | $

° Oisclosure law requires candidate committees (o disclose the relationship of any relative making a cont=bution o the

committee. Relationsnip must be snown (o the thied degree of consanguinity (dlood relatives) and affinty (retatives by A 4 B o
marnage) (See Page 2 of forms packet.). If surname of contrbutor is the same as cancidate, but there is no Page o
famitial relationstip. anter "not apglicable™ in the relationship column.

(for Senecule A)




For Instructions, See Back of Form

-* CONTRIBUTIONS — MONEY TAKEN IN

{lncluding candidate's parsonal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

C/%‘&eﬂs For W, envee

STATE CANDIDATES NOTE: IF A CONTRIBUTION
NUMBER ANO THE PAC CHECK NUMBER IN THE OE

OISCLOSURE BOARD.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[j CHECK THIS 8OX If
AMENDING FORM

1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
SIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS ANDO CAMPAIGN

CAUTION: Section 68B8.32A(6). lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions o
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF
RECEIVED (¥ applicable) o TO CANDIDATE" | RECEIVED Fu
{MM/DOrYR) AND PAC CHECK {if apglicable) RAI
NUMBER . INC
/0/ 1o# KT 2. Tohrnston s
23 CK# /33 Fenshivg 2d
o " ,’l} — ST
/""P y/Dé L(//?Te‘}z.im 4 ST ANoves A4S
/Ly . 10# Ag’é&‘nTM LR SQ.YA"U <. )(71&"470"
, : -
7 CK# /63y DakoTa
oF s o DYVY Ao, ~
534 R Teatdew £ -5 v/ Mot es
' of 0 Duwsyre 7 Wekelsin
23 CK# ISy, femigivoed M. A 100 -
/) > 357 bost Ientdar Tthara 570 Moase
104 ) X ;
v/ © Lot Teise fops
23 CK# Pt Boy )30 S _
d 3774/ WATendoo.1d SoZoy Aoales . -
D% /
19/, ‘ ChAsles & -2 Sarah T Ysgt4
7 CK# i 1900 Sudybo Dr
/ ¥ 2747 Lyt rmq.z o 4 sve _ Ao it
2/, '0# Toha &-0n Shyz/ey A-Ceisi
z7'/‘75, CK# 27, Fsyo livgswood £t 1 SO .
7 WATeIL0g =l SDT0, ~4£52 ¢ e -
”; 1D b ’L”Z' hHaw V. CenohseT Frens
=/ CK# A0 Bor 394 -
e, " . - = J,
ad 3¢5 Lna; 74 SUy 3 Ao s,
ID# ! .
‘o), MR2Tiw & 0r Litzq A Hver, /)
7 CKE/ 222 wd 2}
" L 169 2 mwdSor. De ) /07
/’ ¢ WBTeAtrn Tu ST I Aouts ’
D3
,-%g/ TRAvis T- Young
of CK# - Ty iS4 Aop, A8q -
2175 (A Ten 1o 7748 S 070 €
‘e, . / 0% Zova CAble A4C 4 easp
of /R Vive St ST /70 ,
CK# . ASO
- A4S W DS Ao, yes Th S20$~ #es Aot/ :
’ SUB-TOTAL -
' s 1/y0, -
TQTAL (if last page of this '
schedule) | $
* Qisclosure law requires candidate committees 19 disclose the relationship ot any relative making a contthution to the
committee. Relationship must be shown to the thied Cegree of consanguinity (biood relatives) and aifimty {retatives by Pace 3 o of
ag

marnage) (See Page 2 of lomms packet.). If surname of contributor is the same as candidate. but there is no
famifial relationship. 2nter "net applicadle™ n he refationship column.

(for Scnecule A)




For Instructions, See Back of Form

-~ CONTRIBUTIONS — MONEY TAKEN IN

{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Ci ”
I/'I'Zf,\/j /%& Wy enw ek

A

(Rev. 06/9

SCHEDULE

MONETARY
7| ReceeTs

(J cHeck tHis Box 1
AMENDING FOAM

STATE CANDIDATES NOTE: If A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIRICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {0 NUMBERS 1S AVAILABLE FAOM THE HOWA ETHICS ANDO CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [ v IF
RECEIVED (if applicabie) . TO CANDIDATE" RECEIVED U
{MM/OD/YR) AND PAC CHECK (if applicable) RAl
NUMBER . - . INC:
/oé 0# Lisg ¢ on Cregoey R Schimitz s
‘%J’ CK# 22095 Willow Ave. yy: 25 -
3ry8 Mew MaeT Faed TA STbio e .
. 1D# -
rof, . } . & . T Wsber
/?«5%»}« CK#G'A"SH TR dad Aon 20 -
A Trtion £d -$070 2. A& .
o 0% Vb7 0/4/@)&0-’ ‘
Flox | cus CASH e ( Komball o 25~
bh Tendoo T8 SV o
I5he / 04 ARND 4 Sanded /§m¢d;sﬁ
. CKz 733 gibfﬂ/}ogg 2d. ;o ] g -
o Fsis A [enla) ZzA 5010 . A& V24
10/ | 'o* Eoberr 7t < P aey K. FLygn W
2% / CK¥ . 432 CATAZAcE Ave.
o " Jor2 ATl =4 S22 57118 ovs 45 -
/0/1,/' D# ZouwA Hiewess tpase prhs s, A
M Ao Box r07 7T Ao /8,
Co i/t ZA Solre ‘
/5y ” 10# D ennis O.07 ,1;1;27 E777 C L.k
| CK# /02§ Stenspise £5tvd. , ,
/4407 wa-lenlod, zd S5070) Aode 5.
D# ;
/%J/ Viewt ce Helew Gevege
K Lok 2254 7309 TAylee 24 Nov ¢ 28 -
‘ Thvesvide ZA SPpLyz-i1ds
/df. 0% Dipves & Cenely 42T Trast
/ 24703 ;W:: & - W H1At] 7T7USFee .
w ﬁ 7 Rj
CK# /087 3063 w4t SH A AOD e .
b9 Tended, ZH r7¢i ~4358Y
0%
CK#
-TOTAL oom
: sus s 445,
TOTAL (if last page of this _ _
schedule) | $ Y945,
* Disclosure law requires candidate committees o disclose the relationship of any relative making a com::butiog to the
committee. Relationship must be shgwn (o ihe thied degree of consanguinity {blood relatives) and affimty (relatives by ’-f

marnage) (See Page 2 of lorms packet). i surname of contributor is the same as candidate. but there is no

tamilial relationsiup. anter "not applicabia™ in the reiationship column.

Page

‘?Lsf

{for Scnecule A}




FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR

ETHICS & CAMPAIGN DISCLOSURE BOARD.

CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
TIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C’/ 4 zZews Fae, U/z‘ewcé’L

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
) ID# U.S. fostmasTer MAL ReporT 7
’%r CK# /)3 Joo Sy crmoee Dess Mosne s $ /.57
b Wi Tendoo oy $p703
ID# , ; =
/0/, ’2‘57705"24"/ /%/37‘1 o774 /M'Vz‘ﬂﬂs/)u?
)Z’J/ CK# /137 ©2/ AT G 3O,eog_
Dez Mo, wes 4 52309 v
ID# LA—*‘W.&A/ /’4’?&( ﬂﬁjf/wéee [/D)[OL 6157
/ 0/;1,/ CK# /52) Teeron , /c -
o 113§ Cedan 2t 24 s,z
1D# . ‘
CK# )
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL $30 017.57
), .
TOTAL (if last page of this schedule) | $ 30 017.57

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $300 or more must also be inventoried on Schedule M. (Refer to Schedule H instructions.)

Expenditures to persons/entities

Schedule G by the amount, pu

rpose, and date of each

Schedule G instructions and lowa Code 56.6(3)(i).)

providing consuilting, advertising, fund-raising, polling. managing. organizing services must also be detajl itemized on
type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer to

Page

/o]




FOR INSTRUCTIONS, SEE BACK OF FOAM

SCHEDULE
E
COMMITTEE NAME (Must be same as on Staternent of Organization) {Rev. 06/97) CON#‘%ES‘%ONS

U,’vliaew_s o, Wi e Cel

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/OD/YR) /( OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
‘ Iz 4z Fz220eA $
/(%3 e lrea ﬁ Zo +y
28 |93 =TT powe | Heodhectsns | 3027
Des Momes, 4 5p309 Jou 627 7§
/0/ /éc’}yu é(/‘&‘h\/ /2907; o/ 2 A .
(v — + o7 'j//ze;z_ a :
o | egs 43 y Ata, 2/
ES Mo weS T4 3230 e A/ /77 73
/0/0¢ /é{_-, ,,,é//c,4.,u gm'ﬁ, 0 FZDls U
Tr | 62s Easr 7 Acortsseimbs| 3 4,
-D(:'S Moo s =4 $D305 AJO/LJ&. . , —
l7ic ;444 T, O FIDtesd il A
1o/, f :}7" j_’ ”’; i K Dr2 e
“lot ek Mo | pra,
: /4/
oF | N Mo wrms =t P30 L A 5284
SUB-TOTAL | §
/( 27797
TOTAL (iflast | $
age of this
Pes /] 477,97
schedule) ‘
“Oisclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)
by marriage). (See Page 2 of forms packet.) It surname of contributor is the same as candidate. but there is no
familial relationship. enter “not applicabie” in the relationship column.




